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TRAVEL EXPENSE CLAIM

Statement on separate docushare document
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
William Douglas Hoffner Labor & Workforce Development Ag
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES Coog
Labor & Workforce Development Agency E 25
RESIDENCE ADDRESS® HEADQUARTERS ADDRESS TELEPHONE NUMBER
801 K Street, Suite 2101 916-327-9064
CITY STATE ZIP CODE] CITY STATE ZIP CODE
CA ~ 'Sacramento CA 95814
(1) MONTHYEAR|(2) () (5) MEALS (6) ) TRANSPORTATION ®) @
o7 2009 LOCATION (A) B) () D)
) LEHE X AEREES o1 U reLo | MEmEN wee| Caoitar |__PRIVATE CAR USE svee || v
Date | Time WERE INGURRED LODGING | BREAKEAST|  LUNCH |7 Fo e ™ TR | o6t oF Tmans| USED|  PARKING il Amount EXPENSE FOR DAY
0800
99 |1anp |Sae/Emaryvilersas PC| 4.00| 156/ $85.800 89.800
1330
31 |19as |Sacramento PC 7| $3.850 3.850
(10) sysToTaLs 4.00| 163| $89.650 $93.65
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL
(11) PURPOSE OF TRIP (11A) Summary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipts/vouchers when required) Description/ . Project . For Fiscal
Cost Center | Exp. Code | Debit Amount Code Activity Code Use Only
7/29 Amyris Biotech w/CalBIS & ETP (13) PRIVATE VEHICLE LICENSE
renewable fuels development & green
skills training support. (14) MILEAGE RATE CLAIMED
$4 for tolls $0.550
7/31 U.S. Department of Labor, EDD at CA AGENCY ACCOUNTING OFFICE
Unemployment Ins. Appeals Board USE ONLY
Diiinant Hsference Prepared By PAID BY REVOLVING FUND CHECK NUMBER
Total
(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vghicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to
greate, n the rate claimged, agld that | have met the requirement as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle
sqfeﬁt?seal belt uspgh. =z
GLAjpi ks s S DATE i (16) S mne A neEirER APPROVNG TRAVEL M0 PAYMENT DATE
o -
> 8/5)¢ e/ 8-£-05
SXPENSES (See Item 17 on reverse) ; DATE
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